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OMB NO. t 0938-


STATE PLAN UNDER TITLE X I X  OF TEE SOCIAL SECURITY ACT 

State: UTAH 

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION 

Agency* Ci ta t ion(s) CoveredGroups 

The following groups are coveredunder t h i s  plan. 

*Ti t le  I V  Agency A. 	 mandatory Coveracre - categorically needy and o ther  
Bemired special groups 

42 CFR 435.110 1. Recipientsof AFDC 

The approved S t a t e  AFDC plan includes: 

07 	 Families wi th  an unemployed parent  for  t h e  
mandatory 6-month period and an opt iona l
extension of A months. 

Pregnant women with no o the r  e l ig ib l e
children. 

1x7 	 AFDC children age 18 who are full-t ime 
s tuden t s  i n  a secondaryschool or i n  t h e  
equivalent level of vocational or  technica l  
t ra ining.  

The s tandards for  AFDC payments are l i s t e d  i n  
Supplement 1of attachment 2.6-a. 

42 CFR 435.115 2. Deemed Recipients of AFDC 

a.Individualsdenied a t i t le IV-A cash payment
so le ly  because the  amountwould be lees than  
$10 

*Agency t h a t  determineseligibilityforcoverage.unless otherwise noted,
e l i g i b i l i t y  i o  determined by the Office of  FamilySupport,Department of Human 
Service. ( s t a t e  T i t l e  I V  agency), f o r  811 Subpart6of ATTACHMENT O.P-A(A). 
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OMB NO.: 0938-
State : UTAH 

Agency* Citation ( 6 )  Groups Covered 

A. 	 manadatory Coverase - categorically Needy and Other 
required special Groups (Continued) 

2. Deemed Recipients ofAFDC. 


402 (a)( 2 2 )  (A)
of the Act 

406 (h)
and 

1902(a)(10)(A)

(i)(I) ofthe Act 


1902(a) of 

the Act 


C. 


d. 


e. 


Effective October 1, 1990, participants in 

a work supplementation programunder title 

IV-A and any child
or relative of such 

individual (orother individual living in the 

same householdas such individuals) who would be 

eligible for AFDC if there were no work 

supplementation program,in accordance with 

section 482 (e)(6) of the Act. 


Individuals whose AFDC payments are 

reduced to zero by reason of recovery

of overpayment of AFDC funds. 


An assistance unit deemedto be receiving

AFDC for a period of four calendar months 

because thefamily becomes ineligible for 

AFDC as a result of collection or increased 

collection of support
and meets the requirements

of section 406 (h) of the Act. 


Individuals deemed to be receiving AFDC 

who meet therequirements of section 473 (b)(1) or 

(2) for whom an adoption assistance agreement is 

in effect orfoster care maintenancepayments are 

being made under title IV-E of the Act. 


*Agency that determines eligibility for coverage. 


TN NO. 92-O \ Approval Date 

Supersedes

TN No. 9i-A' HCFA ID: 79833 
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OMB NO.: 0938-
UTAH State: 


Agency* Citation(s) Groups Covered 


A. 	 mandatory coverage - categorically Needy and Other 
Bemired special groups (Continued) 

407(b), 1902 3. Qualified Family Members 

(a)(lO)(A)(i)

and 1905(m)(l) Effective OctoberI, 1990, qualified

of the Act family members who would eligible to
be 


receive AFDC under section
407 of the Act 

because the principal wage earner is 

unemployed. 


/x/ 	Qualified family members are not included 
because cash assistancepayments may bemade to 

families with unemployed
parents for 12months 

per calendaryear. 


/ 

1902(a) (52) 4. Families terminatedfrom AFDC solely because 

and 1925 of of earnings, hours of employment,
or loss of 

the Act earned income disregards entitled
up to twelve 


months of extended benefits in
accordance with 

section 1925of the Act. (This provision expires on 

September 30, 1998.) 


*Agency that determines eligibility for coverage. 


TN No. Approval Date 4Date 5 \ b\q Effective 
Supersedes
TN No. %\-a\ HCFA ID: 7983E 

. 



Revision:  

to 

* 


HCFA-PM-91-4 ( BPD 1 ATTACHMENT2.2-A 
9 AUGUST 19 1 3 Page 

State: UTAH OMB NO.: 0938-

Citation(s)
CoveredGroups Agency* 


A. Mandatory coverage - categorically needyand Other 
Rewired Special Groups (Continued) 

42 CFR 435.113 5 .  	 Individuals who are ineligible for AFDC solely
because of eligibility requirements that are 
specifically prohibited under Medicaid. Included 
are: 

a. Families denied AFDC solely because of income and 

resources deemed be available from--


Stepparents who are not legally liable for 

support of stepchildren under a Stateoflaw 

general applicability; 


Grandparents; 


Legal guardians; and 


Individual alien sponsors (who are not 

spouses of the individual
or the 

individual's parent); 


ifamiliesdenied AFDC solely because of the 

involuntary inclusion of siblings who have income 

and resources of their own in the filing unit. 


c. 	 Families denied AFDC because the family

transferred a resource without receiving adequate

compensation. 


*Agency that determines eligibility
for coverage. 


Date I A I  lL l4  I EffectiveTN NO. S \ - X I  Approval Date I \  I4 
Supersedes - 1 ' \ 

TN No. 87-$\ HCFAID: 7983E 
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OMB NO.: 0938-
State : UTAH 

Agency* Citation ( 6 )  Groups Covered 

A. 	 mandatory Coverase - categorically needy and Other 
required SpecialGroups (Continued) 

42 CFR 435.114 6. 	 Individuals who would be eligible for AFDC except for 

the increase inOASDI benefits under Pub. L. 92-336 

(July 1, 19721, who were entitledto OASDI in August

1972, andwho were receivingcash assistance in 

August 1972. 


x 	Includes persons who would have been eligible

for cash assistancebut had not appliedin 

August 1972 (this group
was included in this 

State’s August 1972 plan). 


-X 	 Includes persons who would have been eligible
for cash assistancein August 1972if not ina 
medical 	 institutionor intermediate care 

facility (this groupwas included in this 

State’s August 1972plan). 


- Not applicable with respect to intermediate 
care facilities; State did or does not cover 
this service. 

7. Qualified PregnantWomen and Children. 


a. 	 A pregnant woman whose pregnancy has been 

medically verified who-­


(1) Would be eligible for an AFDC cash payment

if the child had
been born and was living

with her; 


*Agency that determines eligibility
for coverage. 


TN No. ?A +3\ Approval Date a\\\\?& EffectiveDate 
Supersedes -TN No. HCFA ID: 79833 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: UTAH 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation ( s )  Covered Groups 

A. 	 mandatory Coverase - categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(10)(A)

(i) (111) and 

1905(n)of the 

Act 


7. a. (2) 


(3) 


b. 


Is a member of a family that would be 

eligible for aid to families with 

dependent children of unemployed parents

if the State had
an AFDC-unemployed 

parents program;or 


Would be eligible for
an AFDC cash payment 

on the basis of the income and resource 

requirements of the
State’s approved AFDC 

plan. 


Children born after September
30, 1983 who 

are under age 19 and who would be eligible

for an AFDC cash payment
on the basis of 

the income and resource requirements of 

the State’s approved AFDC plan. 


Children born after June
30, 1977 who are 

under age 19 and who would be eligible for 

an AFDC cash payment
on the basis of the 

income and resource requirements if the 

State’s approved AFDC plan. 


TN No. 4%- 013  


SupersedesApprovalDate I I1g j q c  EffectiveDate 0 - 1  1 . 1  145-

TN NO. ‘ / ( / - L A . ~  




Supersedes  

TITLE 
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STATE PLAN UNDER XIX OF THE SOCIAL SECURITY ACT 


State: UTAH 

COVERAGE AND CONDITIONS OF ELIGIBILITY 


Citation( s ) CoveredGroups 


A. 	 Mandatory Coverage- Categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(lO)(A) 8 .  Pregnant women and infants under1 year of 

(i)(IV) and age with family incomes toup133 percent 

1902(1)(1)(A) of the Federal poverty level who are described 

and (B) of the in section 1902(a)(lO)(A)(i)(IV) and 1902(1) 


~~Act 	 (1)(A) and (B) of the Act. The income levelfor 

this groupis specified in Supplement1 to 

ATTACHMENT 2.6-A. 


than
-The State uses a percentage greater 133 
but not more than 185 percentof the Federal 
poverty level, aa established in its State 
plan, State legislation,o r  State 
appropriations asof December 19, 1989. 

9. Children: 


a. 	 who have attained1 year of age but have 

and not attained6 years of age, with family

incomes at or below 133 percenttheof 

Federal poverty levels. 


1902(a)(lO)(A)(i) b. born after September30, 1983, who have 

(VII) and 1902(1) attained 6 years of age
but have not 

(l)(D) of the Act 	 attained 19 yearsof age, with family incomes 

at or below 100 percent of the Federal 
povertylevels. 

Income levels for these groups are specified in 

Supplement 1 to ATTACHMENT 2.6A. 


TN No. 9 L - o L  
Date Date 1Approval Effective 

TNNo. 9b-o I 



a n d   

Revis ion:  HCFA-PM-92-1 (MB) ATTACHMENT 2.2-A 

FEBRUARY 1992 Page 5 

STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

State: UTAH 
COVERAGE AND CONDITIONS OF ELIGIBILITY 

C i t a t i o n  ( s ) coveredGroups  

A. 	 MandatoryCoverage - C a t e g o r i c a l l yn e e d ya n dO t h e r  
Requi red  Special Groups(Continued)  

1902 ( a )( 10)  10. I n d i v i d u a l so t h e rt h a nq u a l i f i e dp r e g n a n t  women 
c h i l d r e n( A ) ( i ) ( V )  a n d  u n d e r  item A.7. above who are 

of t h e  members of  a f a m i l y  t h a t  would be r e c e i v i n g  
A c t  	 AFDC u n d e r  s e c t i o n  407 of t h e  A c t  i f  t h e  State 

h a d  n o t  e x e r c i s e d  t h e  o p t i o n  u n d e r  s e c t i o n  
4 0 7 ( b ) ( 2 ) ( B ) ( i )  o f  t h e  A c t  t o  l i m i t  the number of 
months for which a f a m i l y  may r e c e i v e  AFDC. 

1902 (e)( 5 )  11. a. A woman who, wh i l ep regnan t ,  was eligible 
of t h e  A c t  f o r ,  a p p l i e d  f o r ,  a n d  receives Medica idunder  

t h e  a p p r o v e d  State p l a n  o n  t h e  d a y  he r  
pregnancyends.The woman c o n t i n u e s  t o  be 
e l igible ,  as thoughshe  were p r e g n a n t ,f o r  
a l l  p regnancy- re l a t ed  and  pos tpa r tum medical 
a s s i s t a n c e  u n d e r  t h e  p l a n  f o r  a 60-day period
( b e g i n n i n g  o n  t h e  last  day  of h e r  pregnancy)
and �or a n y  r e m a i n i n g  d a y s  i n  t h e  month i n  
w h i c h  t h e  6 0 t h  d a y  f a l l s .  

b. A p regnan t  woman who wou ldo the rwise  lose 
o f  t h e  A c t  e l i g i b i l i t y  b e c a u s e  o f  a n  i n c r e a s e  i n  i n c o m e  

( o f  t h e  f a m i l y  i n  which s h e  is a member)
d u r i n g  t h e  p r e g n a n c y  or  t h e  p o s t p a r t u m  p e r i o d
w h i c h  e x t e n d s  t h r o u g h  t h e  e n d  of t h e  month i n  
whichthe60-day period ( b e g i n n i n g  o n  t h e  
last  dayofpregnancy)ends .  

TN No. Y X - O L  
Approval  Date E f f e c t i v e  Date 
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- STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: 	 UTAH 
COVERAGE AND CONDITIONS OF ELIGIBILITY 

C i t a t i o n  ( s ) 

1902(e )( 4 )
of t h e  A c t  

42 CFR 435.120 

GroupsCovered 

A. 	 MandatoryCoverage - ca tegor ica l ly ,needyand Other  
Required Special Groups c o n t i n u e d  ' 

12 .  	 A chi ld  born t o  a womanwho is e l i g i b l e  f o r  and 
receiving Medicaid a s  c a t e g o r i c a l l y  needyon t h e  
date of t h e  c h i l d ' s  b i r t h .  The c h i l d  is  deemed 
e l ig ib l e  fo r  one  yea r  from b i r t h  as long as t h e  
motherremains e l i g i b l e  or would r ema in  e l ig ib l e
i f  still pregnantand t h e  chi ld  r ema ins  in  the  
same household as the  mother. 

13. 	 Aged, BlindandDisabledIndividualsReceiving 
. Cash Assistance 

-x a. Ind iv idua l s  r ece iv ing  SSI. 

T h i s  i n c l u d e s  b e n e f i c i a r i e s '  e l i g i b l e  
spouses and persons receiving SSI 
benefi tspending a f ina lde te rmina t ion  
ofblindness o r  d i s a b i l i t yo rp e n d i n g
d i sposa l  of excess resources underan 
agreement w i t h  t h e  Soc ia l  Secur i ty
Administration;andbeginning
January 1, 1981-personsrece iv ing  SSI 
under  sect ion 1619(a)  of  t he  A c t  o r  
considered t o  be  rece iv ing  SSI under 
sec t ion  1619(b)  of t h e  Act. 

x Aged
-x- Blind 

Disabled 

TN No. q1-Q
Approval

%-&i 
q& Effect iveDate Date  

TN No. 1 b 
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State: UTAH OMB NO.: 0938­


~~ ~ 

Agency*
Citation(s) 


435.121 


1619(b)(1)

of the Act 


Groups Covered 


A. Mandatory coverage- categorically needy and Other 
Required Special Groups (Continued) 

13. /-7 b. Individuals who meet more restrictive 
requirements for Medicaid than SSI 
requirements. (This includes persons who 
qualify for benefits under section 1619(a)
of the Actor who meet the requirements for 

SSI status under section
1619(b)(l) of the 

Act andwho met the State's more 

restrictive requirementsfor Medicaid in the 

month before the month they qualified for 

SSI under section 1619(a)
or met the 

requirements under section 1619(b)(l)
of the 
Act. Medicaid eligibility for these 
individuals continuesas long as they
continue to meet the 1619(a) eligibility
standard or the requirements of section 
1619(b) of the Act.) 

- Aged 
- Blind 
- Disabled 

The more restrictive categorical eligibility

criteria are described below: 


(Financial criteria are described in 

ATTACHMENT 2.6-A). 


*Agency that determines eligibility
for coverage. 

1 I 

TN No. q \->( Approval Date \s\\ h191 Effective Date \CY \ \ 19 
Supersedes
TN No. m-29 HCFA ID: 7983E 


